Acute dilatation of intramural ureter for ureteroscopy: railway technique.
To assess the safety and efficacy of acute dilatation of THE intramural ureter for ureteroscopy by the railway technique. Between January 2000 and December 2004, 400 consecutive ureteroscopic procedures were performed, among which 15 male and 5 female patients (5%) with an average age of 40 years (range 25-65 years) underwent acute dilatation of the intramural ureter by the railway technique A guidewire is placed into the ureter, and a 3F ureteral catheter is passed through the working channel of the ureteroscope (8.5F-10F) for 3 to 5 cm into the ureter. The ureteroscope is rotated so that it lies between the guidewire (outside) and the ureteral catheter (inside) and advanced between the guidewire and the ureteral catheter like riding over a railway. Postoperatively, no double-J stent was used. The mean follow-up was 25 months (range 6-60 months). An intravenous urogram and voiding cyctourethrography were obtained at 3 months, and ultrasonography was performed every 6 months in the first year and every 2 years after ureteroscopy in all 20 patients. Ureteral access was achieved with the railway technique in all 20 patients. Perforation or intramural false passage of the ureter did not appear. Follow-up imaging showed no distal-ureteral stricture or vesicoureteral reflux. Acute dilatation of the intramural ureter by the railway technique is cost effective, safe, easy, rapid, and predictable. This time-saving technique often removes the need for balloon dilatation of the distal ureter.